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* Required Fields Letter of Protest

: j
Date:* in Docket 2012 - 177 - ws
Protestant Information: _ . _ '
Namo * G (SELe PEARSTTH ANy RI8ddRb NMILes

Mailing Address*_ J (7 {NOB CHEEK LN |
City, Sute Zip® _ 1 EGA_CAAY 'S¢ 29708 pponev 50> SH1-3%3 79
E-mail THMGEPR compoglvm . NET

1. What is your connection or interest in this case? * For example, are you a customer of the Company that s the
subject of this pending procecding? (This scction must be completed. Attach additional information if necessary.)

(U sTOMESe F ComMnNY sob8 TELET OF s AENdING HOCESDING

2. Please give a concise statement of your protest. * (‘i‘his section must be completed. Attach edditional information if necessary.)
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o FAs TRUCTURE. TN BOIO N THE APINT o= /8 Tp ., 77//:/«
g#aud H s PRoVIES AERUATE FUMMING TO [FECNER THE/R
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3. Do you wish to make an appearance at a hearing in this proceeding , if scheduled, and bﬂ'q sworn testimony? *
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Public Service Commission of South Carolina
101 Executive Center Dr., Suite 100
Columbia, SC 29210

Complaint Form Print

Date: 9/5/’ L | l
Complainant or Legal Representative Information: * Required Fields

Name * LUSELE FEMOTI ND Rt CHARD iLs

Firm (if applicable)

Mailing Address ¢ Q7 KNof CAFEl &V

City, State Zip*  _7Z=6f LAY 8¢ _29Z  phoner B3 S5H7-3287¢
E-mail * RAMGEP@ CaipeRtom . NET
Name of Utility Involved in Complaint: * 7 F GA CHY WATER SERVICE

NOTE: If AT&T is the utility involved, please complete the attachment located at the end of this form. .
[Type of Complaint (check appropriate box below.) * |

(] Billing Error/Adjustments ] Deposits and Credit Establishment E Wrong Rate [ Refusal to Connect Service
[[] Disconnection of Service [C] Payment Arrangements ] Water Quality O] Line Extension Issue

-[] Service Issue ] Meter Issue

% Other (be specific) GLTECT Td UIN RELoNABLE PHTE Zrv eAB9s £

N; f
Have you contacted the Office of Regulatory Staff (ORS)? * [ ] Yes gNo ORSag:n:nct-

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additiona) information to this page if necessary.)
TE64 CAY WArerR SEAVIcE wAS PLPAEV/Iovs LYF'GM/VY‘ED AN SR
OF K T Tr FMPAOVE TNERASTRUETORRE. Ll AO/e o THIS 77y O pofs

sHouws HAVE PROVIDED RYERATSE [oNDING TO KE COVEX THE r

0= REFPRIAS, Ere.

Relief Requested: * (This section must be completed. Attach additional information to this page if necessary.)

e 2N CeslE REcuEsT SHsut) BE ARIECIED .

STATE OF SOUTH CAROLINA ) VERIFICATION .
COUNTY OF Yo rK )) Internal Use Only
)
),/wé, G135eE PERROrTA fﬂ(tf/[ﬁb m! verify that%ave readf;rfvﬁcomplaim filed on Q/f’l // 2 Procssscd By | Date
Complainant’s Name ¥ 7 3

D
‘ -
and know the contents thereof, and that said contents are @@’ o> hz M"&W’Q—" HE.

mplainant's Signature *
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